
Viral Hepatitis 
 
 
   
 



 

Liver is the largest gland in the body . 

 Located behind the ribs in the right upper portion of 

the abdominal cavity . 

That manufactures, stores, alters, and excretes a large 

number of substances involved in metabolism. 

It removes the waste products from the blood stream 

and secretes them into the Bile. 

 

 

 

 

Anatomy & physiology   
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Function 

 
Actions 

 
Digestion 

 
 Bile salts for digestion/emulsification of fats 

 Processing and storage of fats, carbohydrates and proteins absorbed by the intestine 

and sent to the liver via the portal circulation 

 Processing and storage of vitamins and minerals 

 Vitamin B 12, A, D, E ,K 

 
Endocrine 

 
 Metabolism of glucocorticoids, mineralocorticoids and sex hormones 

 Regulation of fat, carbohydrate and protein metabolism 

 Glucose stored as glycogen 

 Main source of body heat  

 
Hematologic 

 
 Temporary storage of blood 

 Synthesis of bilirubin from breakdown of RBCs 

 Hematopoiesis in certain disease states 

 Synthesis of blood clotting factors (fibrinogen, thrombin, prothrombin) 

 synthesis of albumin, prealbumin,  

 
Excretion 

 
 Excretion of bile pigment 

 Excretion of cholesterol via bile 

 Urea synthesis as the final step in the excretion of ammonia (protein breakdown) 

 Detoxification of drugs, poisons and other foreign substances 
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is a systemic, viral infection in which 
necrosis and inflammation of liver 
cells produce a characteristic cluster of 
Clinical biochemical, and cellular 
changes. 
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 5 Types for Viral Hepatitis 



Source of infection and spread of disease Mode of transmission Incubation Period Virus Name 

Contaminated food, milk, water and selfish; person's 

with sub clinical infections infected food handler, poor 

personal hygiene, poor sanitation.  

Fecal-oral route; poor sanitation, 

person to person contact. 

Waterborne; food borne. 

15-50 days 

( average 30 days) 

Hepatitis A virus 

( HAV) 

 Contaminated needles, syringes, and blood products. 

 Sexual activity with infected partners. 

 Oral-oral contact. 

 Tattoo / body piercing, bites. 

 Occupational hazards for health care personnel, 

hemodialysis staff, chemotherapy nurses, operating 

room nurses, dentists, persons at risk needle sticks.  

 Percutaneous (parenteral)/ per 

mucosal exposure to blood or 

blood products  

 Sexual contact. 

 Perinatal transmission  

28-160 days 

(average 70-80 days) 

Hepatitis B virus 

 ( HBV) 

 Blood and blood products, needles and syringes. 

 Sexual activity with infected partners.  

 Increased with sexual transmitted disease. 

 Chronic treatment with hemodialysis. 

 Transfusion of blood and blood 

products 

 Exposure to contaminated 

blood or blood products 

through equipment  

 High risk sexual contact. 

 Perinatal contact. 

15-160 days 

(average 50 days) 

Hepatitis C virus  

( HCV) 

(non A –non-B) 

Called post 

transfusion H. 

 Same as HBV.  Can cause infection only 

together with HBV. 

 Rotes of transmission same as 

for HBV. 

 HBV surface antigen 

necessary for replication. 

 

21-140 days 

(average 35days)  

 HBV must precede 

HDV;  

 Chronic carriers of 

HBV are always at 

risk. 

Hepatitis D virus 

( HDV) 

 Contaminated water; poor sanitation 

 

 Fecal-oral. 

 Outbreaks associated with 

contaminated water supply in 

developing countries 

15-65days 

( average 42 days) 

Hepatitis E virus  

( HEV) 

Similar to HAV 
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Past health history: 

 Previous liver disease, hepatitis immunization. 

Hemophilia.(An inherited bleeding disease) 

 Exposure to infected persons. 

 Ingestion of contaminated food and water. 

 Sexual promiscuity. 

 Exposure to toxins. 

 Exposure to contaminated needles. 

Recent travel. 

Organ transplant recipient. 

 Exposure to new drug regimen. 
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Fatigue. Weight loss. 
Digestive 

disturbance. 
Skin changes. 

Feeling of 
fullness in 
right upper 
quadrant. 

• Present History 
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Vital signs: Hypertension, tachypnea, low grade fever. 

Skin: Dryness, scratches, jaundice, bruises  

Angioedema :(Sever form of urticaria which involve skin, face, 

hands and genital organ) 

Eyes: Icteric sclera. 

Thorax: Spider angiomas. 

Abdomen: Distention, prominent veins, hepatomegaly, 

Splenomegaly. 

• Objective Data: 
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Abnormal liver enzyme studies. 

Elevated serum bilirubin. 

Hypoalbuminemia. 

Anemia. 

Bilirubin in urine and increased urobilinogen. 

Prolonged prothrombin time. 

Serologic test positive for hepatitis, including anti-HAV IgM, anti-HBc IgM, 

anti-HCV, anti-HDV. 

Abnormal liver scan. 

Positive liver biopsy. 

• Possible findings(Diagnostic tests): 
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There is no cure for hepatitis B, which resolves on its own in 95% of 
cases. Supportive care can help manage symptoms. In cases of chronic 

illness, a doctor may prescribe an antiviral medication, and they 

will monitor the liver regularly to check for damage over time. 

What is the most common 
treatment for viral hepatitis? 
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Nursing Diagnosis 

• Altered Nutrition: Less Than Body Requirements related to anorexia  
as manifested by inadequate food intake  .  

• Fluid Volume Deficit related to nausea and/or vomiting 
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